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Scale: 1 inch = 80O feet (each smail square = 10 acres)

Show by a cross {X) the location of point of diversion (surface water source) or point of withdrawal {ground water source). For
ground water applications, show by a circle (O} the locations of other wells or works within a quarter of a mile.

Indicate traveling directions from nearest town in space below.
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Is your RETURN ADDRESS completed on the revers
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Gomplete items 1 and/or 2 for additional services. K-35 | also wish to receive the
-Comp!me items 3, 4a, and 4b. following services (for an §
B Print your name and address on the reverse of this form so that we can return this extra fee): J
card to you.
u Aftach ﬂ‘fnos form to the front of the mailpiece, oF on the back if space does not 1. ] Addressee’s Address %
rmit.
ls‘n'ente "Return Receipt Requested” on the mailpiece below the article number. 5. O Restricted Delivery $
mThe Return Receipt will show to whom the article was delivered and the date s
delivered.  £/2/ (0 Consult postmaster for fee. 3
3. Article Addressed to: 4a. Article Number o-
2105 0368
4b. Service Type b
PERKINS ORCHARD CO INC g .
O Reglstered Certified
PO BOX 505 Insured &

BRIDGEPORT WA 98813-3773

5. Received By: (Print Name)

- .Thank you for using Return Receipt Service.
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STATE OF WASHINGTON

DEPARTMENT OF ECOLOGY

15 West Yakima Avenue, Suite 200 » Yakima, Washington 98902-3452 ¢ (509) 575-2490
June 7, 2001

CERTIFIED MAIL

Perkins Orchard Company Inc
PO Box 505
- Bridgeport WA 98813-3773

RE: Emergency Drought Change Authorizations (S3-21138(A)C), G4-27395C,
. CS4-01196C, CS3-21138(B)C, CS4-01196C@1

Enclosed please find copies of the Department of Ecology’'s Emergency Drought Change
Authorization(s). This report constitutes our determination and order regarding the above-
referenced applications for change. If you have any questions or concerns about any of this
information, please call Carol Mortensen of the Department of Ecology at (509) 575-2597.

This Order may be appealed pursuant to RCW Chapter 43.21B. The person to whom this Order is
issued must file an appeal with the Pollution Control Hearings Board within thirty (30) days of

receipt of this Order. Send the appeal to: Pollution Control Hearings Board, P.0. Box 40903,

Olympia, Washington 98504-0903. At the same time, a copy of the appeal must be sent to:

Department of Ecology, Fiscal Office, P.0. Box 47615, Olympia, Washington 98504-7615. All

othsrs receiving notice of this Order must file an appeal with the Pollution Control Hearings Board
in thirty (30) days of the date the Order was mailed in the same manner described above.

Robert F. Barwin, Section Manager
Water Resources Program
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Enclosures: Emergency Drought Change Authorization(s)
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